MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : .63_;043047

DEPARTMENT OF PUBLIC HEALTH AND WELFAREA-B 3007

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration D'”"" No. -—-—--—--—--..-.......Pnrnarv Registration District No. _..___.___._____Registrar's No. _d_ P_ £ ___ 6 ___

ON THIS STUB IF‘ EO V221863
" PLACE OF DEATH 2. USUAL RESIDENCE (Where “deceared lived. [1f institution: Residence before

a. COUNTY B'l.lt- le r a STATENIi g sourili. COUNTY B ut 1er admission}
b. CITY {If autside cerporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Insvide Limits

W Poplsr Bluff 3 yrs.| ©w Poplar Bluff et o

<. FULL NAME QF (lf NOT in hospital, give location Intide Limit . STREET i i i i
e are D P o ] ide Limits d :DEEIEESS {{f outside, give location) Reside on Farm

INSUTUHON Poplar Bluff Hosvital{Y*X D 1204 Harper St. Y2 O No X
3. NAME OF PICEASED Firsr Middle Last 4, DATE Month Day Yoar
[Type or print) NORA SCHWERING D?:‘!H Nov. 4 1963

_ar
3
5. SEX 6. COLOR OR RACE 7. Married PY  Never Married [ |[6. 715 oymg 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fema le Wh ite Widowed [ Divorced O Moih!;l Dnz; Hours Min.

105, USUAL OCCUPATION (Glva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN QF WHAT COUNTRY

TS GRS Ve evon H rerired) Home Clenn Allen, Mo. U. S. A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN BUSHLER CARCLINE STAMM William Schwering

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Ycl,lﬁdrunknownlltlfyu give war or dates of wervice) wl_}*amschwerlng’ Poplar Bluff MO

18. CAUSE OF DEATH (Enter only one cause per lina § and INTERVAL BETWEEN
PART . DEA‘H WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE { M &4—’-;

Conditioms, lnv,] DUE TO (b) ﬁ(_;-«- = r M

VS 300
Rev. 4/59

w2kt
2012 8
A

TOATE AMENDED

—
z
il
z
=1
o
Q
a

which gave rise to ‘ -

above cause (2], B
DUE TO (o) 'Y -3

FPART 1. OTHER SIGNIFICANT CONDVTIONS CONTRIBUNNG TQ DEATH but not related 1o the Terminal PART 1l If deceasad war famale was
diseass condition given in PART | () there a pragnancy in last 90 deys.

|T:1 You ] 0O No l [0 Unknown

— WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED? a 0 O

YES(] NOOO [ ¢ t

. TIME OF Hour Month, Day, Year
. INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in cr about home, 20, C1TY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [] farm, factory, sirest, office bldg., efc.}
NOT WHILE AT WORK (] P

. | arrended the decansed from ’- w ~ (f f 6 } and last uw.::'ﬂ."_v' °"M—

7
20 P I\'I a m on the date stated sbove, and to the best of my knowledge, from the couses atated.

7 Degras 7 viie] 2%, ADDRESS 72c. DATE SIGNED
3 ') ]
Mw,mpmr Bluff, Mo. vd )
T3b. DATE 27z NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Cily, lawn, of county} ¥ (State)

ALY N .
Bi???:alimm 11 /6/1963 Memorial Gardens, | Poplar Bluff, Missouri.
24. FUNERAL DIRECTOR RESS 25. DAIE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

*RANK COTRELL CHAPEL, Poplar‘ Bluff ,| Mo. si-ao-/ TL5: L Lty

{Licansad Embalmer's Statemeqt on Reverse Side)

stating the under-
lying cause last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| herel'f/ certify that the body whose name *s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under m‘,r@ersonal supervision,

Student

Signature of Student Embslmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above’ constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this‘body is not embalme‘d, fact should be so stated above. .




